Low reoperation rates in young males after sutured repair of indirect inguinal hernia: Arguments for a tailored approach.
The aim of this study was to investigate the reoperation rates after open indirect inguinal hernia repair with and without mesh in young males and other age groups. Younger males have higher risk of developing chronic pain after open inguinal hernia repair with mesh compared with older patients. Avoiding mesh among younger patients could be justified, if they have an acceptable low risk of recurrence compared with other groups and compared with Lichtenstein repair. Data were extracted from the nationwide Danish Hernia Database which is recording prospectively. Included were males with primary indirect inguinal hernia, repaired with Lichtenstein or annulorrhaphy from the period January 1, 1998 to December 31, 2015. Reoperation rate for recurrence was used as outcome. In total 52,281 primary repairs of open indirect inguinal hernia were included of which 49,951 were Lichtenstein repairs and 2330 were annulorrhaphies. The overall reoperation rates increased year after year in both groups but the 18-29 year old males had a significant lower risk of reoperation after annulorrhaphy compared with all other age groups (cumulative reoperation rate 8.1% versus 12.5%, log rank p = 0.001). The cumulative reoperation rate after annulorrhaphy for 18-29 year old males was significantly lower compared with all other age groups. When taken into consideration, that young males at the same time have the highest risk of developing chronic pain after mesh repair the results indicate, that annulorrhaphy could be a valid option for young men with indirect inguinal hernias. Thus, we propose a tailored approach for this patient group.